) FILED
FLORIDA DEPARTMENT OF STATE May O 5 1 9 9 8 8 O O am

Sandra B, Mortham

Secrelary of State S ecretary Of State

DIVISICN OF CORPORATIONS
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PROFIT
CORPORATION
ANNUAL REPORT

1998
DOCUMENT # P97000052376 (5)

1. Corporation Name

'
;
£
¢

i
% SALEN, INC.
- Principal Piace of Businoss Mailing Address ”llull‘ |H HN ’l'llllm ||“| “‘ll“ll‘ Im"l"l ”l” |||I' ||" I||‘
¥
é— H5 8T. MICHAEL LANE 15 ST, MICHAEL LANE
13 ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714
£ DO NCT WRITE IN THIS SPACE
%’ 3. Date Incorporated or Qualified
£ 06/10/1997
q 2. Principat Place of Business 72a. Mailing Address 4, FI umbet Appliad For
21 25’ - ¥5! 05? Not Applicable
Bulte, Apt. #. elc. Suile, Apt. #, elc. " iti
e, Ap e e Ap el 6. Cerlificate of Status Desired D $B‘75 Additional
;;] Eﬂ Fee Hequired
Chy & Stato | Cny 8 State 8. Election Campaign Financing $5.00 may Be
23] 28] Trust Fund Contribution O Added to Fees
Zip | Cauniry L Counlry B. This corporation owes or has paid the Qurrepiear intangible
;I 25] 2;1 _3;| Personal Property Tax due June 30. ves [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
SALAZAR, MANUEL A 81) Name
N "5 ST- Mlcm M 82| Sireel Address (P.O. Box Number is Not Acceplable)
¢ ALTAMONTE SPRINGS FL 32714
83
f
‘ 84 City FL 86| Zip Code

11. Pursuani (o the provisions of Seclians GO7 0507 and 607.1608, Florida Slalutes, the above-named corporation submits this stalement for the purpose of changing ils registered
office or reglstered agoent, or both, In the State of Florida Such change was authonized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obligations of, Seclion 607.0505, Florida Statutes.

i | sienATURE

SIgRRt . typed o pnted e c8 1 IGed agonl and W 8 appaeatie (NEYIT - Ragistered Agent signat.re required when rensiatng) DATE =
12. COFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TE P T veceie 11 TILE [T Change [ Addition |2
NAME BALAZAR, MANUEL 1.2 NANE §
stectaponess | 715 ST. MICHAEL LANE 13 STREET ADDRESS b
CITY-ST-2IP ALTAMONTE SPRINGS FL 32714 14 TITY-S1- 2P &
T BT TToiEe PENT: [Toange [ Agdition | O
NAME LENNALA, RITA H 22 HAME
smeeraponess | 115 ST, MICHAEL LANE 29 STREET ADDRESS
i | amv-srae ALTAMONTE SPRINGS FL 32714 2 4CITY-ST-2P
TTLE [ peLene 51TLE [T change ] Addition
™ 32 NAME
STREET ADDRESS 33 STHEET ADDRESS
< ry-srze 34, GITY-ST-2IP
i TILE 7 orLETE 41 TME [J change L] Addition
1| e 4.2 NAME
H STREET ADDRESS 4.3 STREET ADORESS
CHTY-ST- 2P 44 CITV-§1- 2P
TLE T DELETE S1TITLE I Ghange (] Adshian
NAME 5.7 NAME
STREET ADDRESS §.3 STREET ADDRESS
CiTY-§T-2P §.4C/1Y-51-2IP
TME _ [ DELETE 81 TLE [ Change T Adattion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 5.4 CTY-ST- 2P

14. | hereby certify thal tho information supplicd wilh this 1iing does nol qualiy for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this annua! reporl or supplermental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor ol the corpatation of the receiver o lrusteg empowered to execule Lhis report as required by Chapter 607, Florida Statules; and thal my name appears In

Block 12 or Black 13 if ¢changed, or on an altachme address. ;
/:_2—‘2-’7 ey o /-__——‘r MQ"M\E{;S-.LA AN R Y |I1ll'L10 P e T . )




